2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
POLLA PO0117 Apr 04, 2000 8:00 am
HAGERSMITH DESIGN, PA ecretary of State
‘ 04-04-2000 90088 031 ***150.00
Principal Place of Business Mailing Address
306 5. DAWSON ST, 300 5. DAWSON ST.
£.O. BOX 1308 P.O. BOX 1308
RALEIGH NG 27801 RALEIGH NC 27601171
el | T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
56-1217765 Not Applicable
Zip Country Zip Country 5. Certificate of Sta;us Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNPSON. JOHN H'l JR. Street Address (P.O. Box Numt;er is Not Acceptable)
201 E. PINE ST.
SUITE 520
ORLANDO FL 32801 - .
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Il it applicable (NOTE Registered Agent signature required when reinstating) DATE
Q. This corparation is.cligible 4o satisfy. its Intangible | e weme : He J8: TR 4 Etection € ian Finanei B LHY-x s H
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ail-AiNiehtl 0O $5.00 may ge
o T ! Trust Fund Contribution, Added to Fess
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PM [ Delete TITLE [ change [ Addition
HANE HAGER, MICHAEL NAME
STREET ADDRESS | 1705 NOTTINGHAM RD. STREET ADDRESS
CITY-ST-2P RALEIGH NC CITY-ST-2IP
TITLE VoG [ belete TILE [J Change [ Addition
HAME SMITH, JAMES WM. NAME
STREET ADDRESS | 3015 WAKE FOREST RD. STREET ADDRESS
CITY-5T-21P HALE'GH NC CITY-S5T-21P
TE VDS O Detete e v'D Cifhange (] Addition
NAME IDOL, SCOTT 1. NAME
STREET ADDRESS | 2444 EAST LAKE DR STREET ADDRESS
CITY - ST-2IF RALEIGH Nc 27609 CITY-ST-2IP
TILE VDT [ Dalete TITLE V])S | m’ﬁlange [ Addition
NAME THIEM, JAMES E. NAME
STREET ADORESS | 634 N. BLOUNT ST. STREET ADDRESS
LITY-5T-2IP HALEIGH NC LTy -8T-21P
TITLE VD Oopeiete | TME [l cChange [ Addition
NAME SCROGGIN, SHARRON C NAME
STREET ADORESS | 7620 REAMS COURT STREET ADDRESS
CITY-ST-2IP APEX NC CITY-$T-2IP
TTLE O Delete TILE [Jchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . L CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify,for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all ather like empowdgred.

%W bz Qhivls bty L‘M or am. )9 ‘W

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED) NAME OF SIGNING QEFIJER OR DIRECTOR 2 l 2?,7 ~0 o V' Bapme Prone
N

N4 (KN

=
=

o



